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ABSTRACT
Pregnancy is a vulnerable period for women, with roughly 15% of women experiencing
psychopathology during pregnancy and postpartum. The most common mental health concerns
during this period are anxiety and depression, which have been linked to adverse outcomes on
both mother and baby, such as low birth weight and preterm birth. In understanding their onset,
anxiety sensitivity has been found to be a potential mechanism for the development of both
anxiety and depressive disorders. The goal of the current study was to examine the association
between prenatal anxiety sensitivity and postpartum anxiety and depression. Pregnant women
were given a battery of self-report questionnaires during pregnancy and early in postpartum.
Pregnant women were recruited from the central Mississippi area. The sample (N = 43) included
women who were 23-39 years (M= 30.26, SD= 3.66) old, that identified as 58.1% White and
41.9% African American. Analyses were conducted to examine prenatal anxiety sensitivity as a
predictor of postpartum depression and postpartum anxiety. The analyses suggest that prenatal
anxiety sensitivity accounted for the statistically unique variance for postpartum social anxiety,
acute anxiety, and anxiety regarding perfectionism, control, and trauma. Analyses regarding
prenatal anxiety sensitivity and postpartum general worry and postpartum depression remain
inconclusive. Though preliminary findings, the current study suggests the potential benefit to
continue research examining anxiety sensitivity during pregnancy. A limitation of the study was a
small sample; however, this study was able to capture a unique and diverse sample, which is
generally representative of the demographic characteristics in Mississippi. Future research
should replicate similar methodology with an increased sample across additional timepoints to
corroborate current findings.
iv

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH

TABLE OF CONTENTS
Introduction………………………………………………………………………………....1
Methods……………………………………………………………………………………..8
Results……………………………………………………………………………………...12
Discussion………………………………………………………………………………….15
References………………………………………………………………………………….22
Tables………………………………………………………………………………………51
Appendices………………………………………………………………………………...60

v

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH

vi

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH
Introduction
Pregnancy is a time marked by significant physical, emotional, and psychological
changes (Slade et al., 2009). Perinatal mental disorders occur during pregnancy up to one-year
post-delivery and include newly emerging or recurring disorders that onset during pregnancy or
postpartum (O'Hara & Wisner, 2014). Mental health concerns are prevalent as a psychological
disorder is diagnosed in 14.1% of pregnant women (Andersson et al., 2003), and 16.5% of
women in postpartum (Andersson et al., 2006). Prevalence rates of mental health concerns
among pregnant women are higher in low to middle socioeconomic countries among pregnant
women, with a prevalence rate of 15.6% during pregnancy and almost 20% postpartum (Fisher et
al., 2012). Compared to White women, women who identify as part of an ethnic minority group
are likely to report poorer mental health during pregnancy (Robinson et al., 2016). Although
these rates signify the importance of mental health services during pregnancy (Smith et al.,
2011), there is a competing focus on physical health rather than mental health (Bowen &
Muhajarine, 2006) and few women seek professional help despite the new stresses (Fonseca et
al., 2015).
Depression and anxiety are the most common disorders to arise during the perinatal
period (Alipour et al., 2012). In general, perinatal and postpartum anxiety and depression are
similar in presentation to anxiety and depressive disorders experienced outside of the pregnancy
and postpartum periods. However, research has found that postpartum depression may be more
severe and contain more anxious elements than non-postpartum depression (Hendrick et al.,
2000). Postpartum depression has been defined as a moderate to severe depressive episode that
emerges four weeks after delivery (APA, 2013), but experts argue that postpartum depression
i
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symptoms can develop up to one year after giving birth (Gaynes et al., 2005). Symptoms of
postpartum depression include excessive feelings of sadness or crying, loss of interest in hobbies
or usual activities, mood swings, changes in sleeping patterns, feelings of doubt, guilt, or
helplessness, changes in appetite, and suicidal ideation (Patel et al., 2012). Prenatal and
postpartum anxiety are often marked by excessive worry, fatigue, irritability, muscle tension,
difficulty concentrating, and sleep disturbances (APA, 2013). There is no specific diagnosis for
anxiety during pregnancy or postpartum; however, general states of increased anxiety and
anxiety disorders (e.g., generalized anxiety disorder, panic disorder) may be observed during this
time.
The prevalence of prenatal depression is between 8% to 11% (Gaynes et al., 2005) while
postpartum depression occurs in 6% to 15% of women (Gavin et al., 2005). The prevalence of
prenatal anxiety has been found to be 17% to 25% (Field, 2017; Kang et al., 2016) and the
prevalence of postpartum anxiety has been found to be between 20% to 28% (Wenzel et al.,
2003). These rates for prenatal and postpartum anxiety and depression have been found to be
much higher in middle and low-income countries (Dennis et al., 2017; Gress-Smith et al., 2012;
Wenzel et al., 2021). Additionally, research has found that adolescents who are pregnant are
more at risk for developing anxiety and depression (Siegel & Brandon, 2014). Although the
prevalence of perinatal anxiety is higher when compared to depression (Lee et al., 2007),
prenatal and postpartum anxiety have been studied to a lesser extent in research and healthcare
practices Goodman et al., 2016; Matthey et al., 2003; Ross et al., 2006; Schofield et al., 2014).
Adverse outcomes of prenatal and postpartum anxiety and depression for the mother and
infant have been widely examined (Ding et al., 2014; Grigoriadis et al., 2013; Hermon et al.,

(
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2019; O'Hara & McCabe, 2013; Paul et al., 2013). Research has demonstrated significant
associations between prenatal anxiety and depression and preterm birth (Catov et al., 2010; Orr
et al., 2007; Staneva et al., 2015) and low birth weight (Grote et al., 2010; Nasreen et al., 2010),
which together can result in neurodevelopmental disability and possible infant mortality (De
Bernabé et al., 2004; Huizink et al., 2003; Swamy & SkjŠrven, 2008; Wilson-Costello et al.,
2005; Zhu et al., 2010). Additionally, higher levels of maternal depression and anxiety have been
shown to lead to poorer mother-infant relationships (Carter et al., 2001; Göbel et al., 2018;
Lovejoy et al., 2000; McNamara et al., 2019). Specifically, mothers with anxiety or depression
have been found to be less responsive to their newborn (Flykt et al., 2010; Nicol-Harper et al.,
2007), had more trouble interpreting infant’s needs (Arteche et al., 2011; Flanagan et al., 2011),
had significantly fewer positive engagements while playing (Reck et al., 2018), and were more
likely to engage in negative health practices with their infant (Zajicek-Farber, 2009). Further,
maternal anxiety and depression have been associated with later development of child
psychopathology (Glasheen et al., 2010; Goodman et al., 2011; Grace et al., 2003; Halligan et al.,
2007; Murray et al., 2011; Van den Bergh et al., 2020), as evidenced by greater child behavioral
problems (Avan et al., 2010), emotional regulation dysfunction amongst children (Rees et al.,
2019; Szekely et al., 2021), and lower child developmental scores (Brouwers et al., 2001). Given
the adverse outcomes, extensive research has sought to describe the risk factors contributing to
the development of perinatal mood and anxiety disorders to facilitate efforts to prevent and
intervene on these disorders during this critical period.
Biological, social, and psychological risk factors have been shown to predispose women
to develop anxiety or depressive disorders during pregnancy (Alipour et al., 2018; Biaggi et al.,
iii
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2016) and in the postpartum period (Norhayati et al., 2015). Biological risk factors include
poorer physical health (Nakku et al., 2006; Sword et al., 2011), younger maternal age (Bödecs et
al., 2013; Hartley et al., 2011), and older maternal age (Fisher et al., 2013; Glavin et al., 2009;
Green et al., 2006; Weobong et al., 2014). Not only have women have been found to be more
susceptible than men to developing anxiety and depression, but also co-occurring anxiety and
depression rates are higher in women (Vink et al., 2009). Co-occurring anxiety and depression
has been found to be higher in pregnant women than non-pregnant women, with 50% of women
exhibiting clinically significant levels of both anxiety and depression (Ross et al., 2003). This cooccurrence has been found to be highest in early pregnancy (González-Mesa et al., 2020). Taken
together, these findings suggest that underlying biological mechanisms, such as hormone
changes during pregnancy (Sachner et al., 2020), the rapid drop of hormones estradiol and
progesterone after pregnancy (Hendrick et al., 1998; Schiller et al., 2015), and distinct
differences in neurobiological activity among different regions of the brain (Pawluski et al.,
2017), are important to understanding these heightened rates of anxiety and depression among
perinatal women.
With regard to social and contextual factors, a lack of social and financial support has
been demonstrated as a risk factor for developing anxiety and depression during pregnancy
(Goyal et al., 2010). In particular, studies have found increased dissatisfaction in relationships
(Giardinelli et al., 2012; Nasreen et al., 2011), decreased perceived social support (Dibaba et al.,
2013), incidents of domestic violence, (Howard et al., 2013; Martin et al., 2006), lower education
levels (Chien et al., 2006; Fellenzer & Cibula, 2014), low income (Prady et al., 2013), and
unemployment of oneself or partner (Akçalı et al., 2014; Faisal-Cury et al., 2009; Rubertsson et
iv
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al., 2014) are all associated with heightened levels of perinatal anxiety and depression. Further,
stressful life events, such as the death of a loved one, divorce, or the loss of a job, have been
shown to have a strong association with the development of postpartum depression (Boyce &
Hickey, 2005; Demirchyan et al., 2014), even in women with no history of depression
(Robertson et al., 2004). Thus, women who are already experiencing financial or social stress
may be at a greater risk of developing anxiety and depression during such a vulnerable period.
A history of psychopathology has been identified as one of the strongest risk factors for
anxiety and depression during pregnancy and postpartum (Martini et al., 2015; Verreault et al.,
2014). History of anxiety and depression are one of the strongest risk factors for the onset or
relapse of these mental health concerns (Lancaster et al., 2010; Marcus et al., 2003; Mohamad
Yusuff et al., 2016; Räisänen et al., 2013). Maladjusted patterns of responding to stress and the
lack of coping skills have been shown to predict perinatal depression and anxiety. For instance,
women who engaged in negative thinking patterns, maladaptive coping styles, or negative
attitudes were associated with higher levels of antenatal anxiety, depression, and worry
(Gourounti et al., 2013; Jesse et al., 2005; Kitamura et al., 2006; Sockol et al., 2014).
Altogether, extensive research has been conducted to identify risk factors of perinatal
depression and anxiety; however, many of these factors, such as age, are fixed. Therefore,
continued research is needed to identify modifiable factors that contribute to these outcomes
among pregnant and postpartum women (Clare et al., 2017). One potential factor that may
contribute to understanding the onset and exacerbation of greater anxiety and depression during
pregnancy is anxiety sensitivity. Anxiety sensitivity is the fear of the potential harmful social,
psychological, and physical effects of anxiety (Reiss et al., 1986), and individuals high in anxiety
v
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sensitivity believe that these negative consequences will ultimately lead to negative outcomes
(Cox et al., 1999). The cycle of anxiety sensitivity is that one may experience innocuous physical
symptoms and the belief of adverse consequences creates more anxiety, which exacerbates and
intensifies the physiological symptoms. This process creates a positive feedback loop (Reiss,
1991). For example, an anxious individual may experience increased heart rate and sweating
after drinking coffee. In response, this person may misinterpret these symptoms and believe they
are going to suffer a heart attack, which, given this catastrophe, further increases their heart rate.
Much research has been conducted to analyze factors that may influence anxiety sensitivity
(Taylor et al., 2008; Waszczuk et al., 2013; Zavos et al., 2012). Research suggests that women
have higher levels of anxiety sensitivity, which has been observed in both clinical (Schmidt &
Koselka, 2000) and non-clinical samples (Norr et al., 2015; Telch et al., 1989).
Though the role of anxiety sensitivity has been examined in many forms of
psychopathology (Bernstein et al., 2013), such as depression (Schmidt et al., 1998) and insomnia
(Lauriola et al., 2019), yet research has shown that anxiety sensitivity has remains one of the
strongest factors in regards to the development of anxiety disorders (Deacon & Abramowitz,
2006; Naragon-Gainey, 2010; Olatunji & Wolitzky-Taylor, 2009; Rector et al., 2007). Anxiety
sensitivity can serve as a risk factor in the development of anxiety disorders (Taylor et al., 1992)
which has been shown through longitudinal studies (Jurin & Biglbauer, 2018; Maller & Reiss,
1992). Additionally, it has been found that anxiety sensitivity may be a mechanism that could
directly impact the severity and intensity of commonalities shared by both anxiety and
depression (Taylor et al., 1996). Specifically, research has found that higher levels of anxiety
sensitivity had a positive association with anxiety and depression symptoms (Viana & Rabian,
vi
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2008) and may even exacerbate symptomatology (Stanley et al., 2018) as anxiety sensitivity has
been associated with an increase in the presence and severity of suicidal thoughts (Capron et al.,
2012).
During pregnancy, anxiety sensitivity may function to amplify novel physiological
symptoms and changes experienced by women throughout pregnancy and postpartum.
Specifically, individuals with higher levels of anxiety sensitivity have been found to have
increased body vigilance, or the hyperawareness of internal body cues (Zvolensky & Forsyth,
2002) and have an informational processing bias where they perceive uncomfortable bodily
sensations as fearful (Rosmarin et al., 2009). As a result, people suffering from chronic anxiety
sensitivity are more likely to be aware of and misinterpret bodily sensations like hyperventilation
(Blechert et al., 2013; Holloway & McNally, 1987), heart rate (Pollock et al., 2006; Stewart et
al., 2001), severe fatigue (Manning et al., 2021), and increased muscle tension (Ritz et al., 2013).
These misinterpretations may worsen physiological symptoms among women in the perinatal
period and contribute to the development of pathological anxiety. In addition, anxiety sensitivity
may function to impact the physiological experiences critical to pregnancy and postpartum by
intensifying pain perception (Oscañez et al., 2010) as women with higher levels of anxiety
sensitivity have reported stronger instances of labor pain (Curzik & Jokic-Begic, 2011; Lang et
al., 2006). This elevated pain perception may also contribute to fears associated with labor and
childbirth (Koc et al., 2021; Spice et al., 2009).
Taken together, pregnant women experiencing high rates of prenatal and postpartum
anxiety and depression can predispose both mother and infant to additional health issues. Anxiety
sensitivity has been shown to serve as critical component as to understand women’s experiences
vii
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of anxiety and depression (McLean & Anderson, 2009; Stewart et al., 1997). Therefore, it is
possible that anxiety sensitivity may play an important role in influencing the development of
anxiety and depression, specifically during one of the most psychologically vulnerable periods in
a woman’s life. Despite the theoretical connections between anxiety sensitivity and perinatal
anxiety and depression, few studies have investigated the role of anxiety sensitivity in pregnant
women. The purpose of the current study was to conduct a preliminary examination of the role of
anxiety sensitivity in prenatal and postpartum anxiety and depression. The following aims and
hypotheses were examined:
I. The first aim of the current study was to examine the association between anxiety
sensitivity and anxiety levels during pregnancy and postpartum.
A. Hypothesis 1: It was hypothesized that higher levels of prenatal anxiety sensitivity
would be significantly associated with higher levels of anxiety during pregnancy.
B. Hypothesis 2: It was hypothesized that higher levels of prenatal anxiety sensitivity
would be significantly associated with higher levels of anxiety during postpartum,
after controlling for prenatal anxiety.
II. The second aim of the current study was to examine the association between anxiety
sensitivity and depression levels during pregnancy and postpartum.
A. Hypothesis 3: It was hypothesized that higher levels of prenatal anxiety sensitivity
would be significantly associated with higher levels of depression during
pregnancy.
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B. Hypothesis 4: It was hypothesized that higher levels of prenatal anxiety sensitivity
would be significantly associated with higher levels of depression during
postpartum, after controlling for prenatal depression.

Methods
Participants

Data collection occurred from 2014 to 2016 as a part of a larger study of mental health
among women during the perinatal period. The participants included expectant mothers between
the ages of 18 to 40 who were at least 10 weeks gestation at the time of the first session with a
due date prior to the conclusion of the study. Exclusion criteria were: (1) women carrying more
than one fetus, (2) inability to complete English-language questionnaires, (3) no intention to care
for the infant herself after birth (i.e., adoption plan), (4) expectation to leave the area during the
assessment period, (5) current severe psychiatric diagnosis (i.e., mania, psychosis, danger to self
or others), and (6) any severe physical illness of the mother that may negatively affect the
pregnancy (i.e., microsomia, skeletal malformation).
Participant Characteristics
Among the 43 participants included in the analyses, the women ranged 23-39 years old
(M= 30.26, SD= 3.66) and identified as 58.1% White and 41.9% African American. Participants
were predominately married (76.7%), and others identified as single (16.3%) or living with their
partner as if they were married (7.0%). Majority of participants had an advanced degree (51.2%),
and others had some graduate school experience (4.7%), a Bachelor’s degree (14.0%), had some
undergraduate experience (18.6%), had technical or business school training (4.7%), earned their
ix
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G.E.D. (4.7%), or had a high school degree (2.3%). Total household incomes ranged from $0 $10,000 to $100,000+ (Median = $70,000 – $79,000; Mode = $100,000+), and most participants
identified as full-time employees (65.1%), while other participants identified as part-time
employees (7.0%), home-makers (9.3%), part-time students (2.3%), part-time students while
being unemployed (2.3%), and unemployed (14.0%). 8.7% of participants were being treated for
anxiety or depression at the time of the study. Prenatally, 27.9% of our sample endorsed
clinically significant anxiety symptoms and 18.6% of our sample endorsed clinically significant
depression symptoms. In the postpartum, 32.1% of our sample endorsed clinically significant
anxiety symptoms where 18.9% of our sample endorsed clinically significant depression
symptoms.
Procedure
The study was approved by the Institutional Review Board of the University of Mississippi
Medical Center. Participants were recruited from the Southeast metropolitan area for a study on
“Prenatal Mental Health” through local advertisements and referrals.
Participants were initially screened via phone and invited to participate in a first session if
they met the inclusion and exclusion criteria. During the lab sessions, participants completed a
series of self-report questionnaires at three different time points including: a) 10-24 weeks
gestation, b) 34-38 weeks gestation, and c) around 4 weeks postpartum. Women between 10 to
24 weeks pregnant at the time of their first session were invited to participate in three sessions;
whereas women between 25 to 38 weeks pregnant were invited to participate in two sessions
(Sessions 2 and 3). For the current study, if participants completed both session 1 and 2, data
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from session 1 was used to represent the prenatal timepoint. All participants were compensated
$25 for each session during their pregnancy and $50 for the postpartum session.
Measures
Demographic and Pregnancy/Birthing History Questionnaires
Participants responded to standard questions on sociodemographic characteristics. The
pregnancy- and birthing-related questions asked about parity status, previous birthing history,
social support during pregnancy and postpartum, and birthing plan.
Anxiety Sensitivity Index-3
The Anxiety Sensitivity Index-3 (ASI-3) is a self-report questionnaire that measures
sensitivity to and fear of the consequences that occur when experiencing anxiety (Taylor et al.,
2007; Wheaton et al., 2012a). The ASI-3 has been validated across many different languages in
both clinical and non-clinical samples (Cai et al., 2018; Sandin et al., 1996; Wang et al., 2014).
The ASI-3 has three subscales, including physical (i.e., worry of the physical consequences from
experiencing anxiety), social (i.e., worry that presentable symptoms of anxiety may lead to social
rejection), and cognitive subscales (i.e., worry that one may lose control of their thoughts).
Research has found that specific subscales have associations with different types of
psychopathology, such as panic disorder, social phobia, GAD, PTSD, and depression (Olthuis et
al., 2014). The ASI-3 is composed of 18 items that are rated on a 5-point Likert-type scale, from
0 being Very little to 4 being Very much. Scores from each item are summed with a potential
range of 0 to 72 (Taylor et al., 2007). The cutoff scores of 17 for individuals with moderate
anxiety sensitivity and 23 for individuals with high anxiety sensitivity has been supported by
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prior research (Allan et al., 2014b). The ASI-3 has evidenced strong psychometrics (Kemper et
al., 2012), including strong validity (Taylor et al., 2007) and internal consistency (Wheaton et al.,
2012a). See Appendix A.
Perinatal Anxiety Screening Scale
The Perinatal Anxiety Screening Scale (PASS) is a self-report questionnaire that
evaluates problematic anxiety symptoms specific to pregnancy (Somerville et al., 2014).
Symptoms over the past month are rated on a 4-point Likert scale, with 0 being Not at all to 3
being Almost Always. The PASS has 31 items that assess four subscales measuring: (1) acute
anxiety (e.g., “Feeling panicky”), (2) general worry and specific phobias (e.g., “Really strong
fears about things, e.g., needles, blood, birth, pain, etc.”), (3) perfectionism, control, and trauma
(e.g., “Fear of losing control”), and (4) social anxiety (e.g., “Worry that I will embarrass myself
in front of others”). The scores from each item are added together to have a total score between
0-93. The clinical cutoff for the PASS is a score of 26 or higher (Koukopoulos et al., 2021). All
four subscales had excellent reliabilities between .86-.90, and the complete scale had a reliability
of .96. The PASS has been validated and found reliable across many different populations and
languages (Barros et al., 2021; Jradi et al., 2020; Priyadarshanie et al., 2020). In this study, the
four subscales of the PASS were used to examine anxiety. See Appendix B.
Edinburgh Postnatal Depression Scale
The Edinburgh Postnatal Depression Scale (EPDS) is a self-report questionnaire that was
used to evaluate depressive symptoms in pregnant and postpartum women over the last 7 days
(Cox et al., 1987). The ten items of the EPDS are rated on a 4-point Likert-type scale with a
range from 0 to 3. The score is found by adding the sum of all items, with a possible range from
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0 to 30. The EPDS has been found to have high reliability with a Cronbach’s alpha of .87 and has
been examined in numerous countries (Adouard et al., 2005; Garcia-Esteve et al., 2003;
Montazeri et al., 2007). Although the EPDS is the most widely used measure of screening for
postpartum depression (Jomeen & Martin, 2005), research is inconclusive surrounding an
evidenced-base clinical cutoff score. Modern research has corroborated the original cutoff scores
of 12 for major depression (Matthey, 2004; Matthey et al., 2006). However, a recent metaanalysis demonstrated that a score of 11 may serve as the most appropriate cutoff for major
depression (Levis et al., 2020). Consequently, the current study uses a cutoff of 11 to characterize
clinical and non-clinical levels of depression. See Appendix C.
Results
Pregnancy and Postpartum Characteristics
Women completed the prenatal session between 10 to 37 weeks pregnant, and on average,
the session occur around gestation week 20 (M = 20.87; SD = 8.13; Median = 18.43 weeks). The
postpartum session aimed to be scheduled 1-month postpartum; yet, this session was completed
between 1 to 10 weeks after birth (M = 5.58; SD = 1.99; Median = 5.36). Most participants
(58.1%) had previous birthing experiences (parous); yet, 41.9% of participants were undergoing
their first pregnancy (primiparous). In terms of additional pregnancy-related factors, 19.0% of
participants reported complications with their current pregnancy, and 95.3% reported their
partner was involved in postpartum plans. Before delivery, women reported their delivery
preferences, and 18.6% of participants elected for a Cesarean section, 74.4% did not have plans
to have a C-section, and 7.0% were undecided. See Table 1 for additional information.
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Of the sample who filled out the postpartum labor and delivery survey (n = 28), 32.9% of
the participants reported they experienced an induction, 50.0% delivered vaginally, 32.1%
delivered via a planned C-section, and 20.0% had an unplanned or emergency C-section.
Regarding labor, 80.0% of participants (n = 25) reported using pain medication during delivery,
and 25.9% of participants (n = 27) reported having birth-related complications. See Table 2.
Correlational Analyses (Hypotheses 1 and 3)
Bivariate correlational analyses were conducted among the primary study variables (see
Table 3). With regard to hypothesis 1, analyses revealed that prenatal anxiety sensitivity was
significantly positively associated with prenatal acute anxiety (r = .884, p < .001), general worry
and specific phobias (r = .727, p < .001), perfectionism control and trauma (r = .870, p < .001),
and social anxiety (r = .876, p < .001). With regard to hypothesis 3, analyses revealed that
prenatal anxiety sensitivity was significantly positively associated with prenatal depression (r =
.642, p < .001).
Regression Analyses (Hypotheses 2 and 4)
A series of five, two-step hierarchical regression analyses were conducted to evaluate
Hypotheses 2 and 4, which predicted that prenatal anxiety sensitivity would significantly predict
postpartum anxiety (acute anxiety, general worry and specific phobias, perfectionism, control,
and trauma, social anxiety) and depression (respectively), after controlling for prenatal
symptoms. First, each of the subscales of the PASS were evaluated to test Hypothesis 2.
Regarding acute anxiety (Table 4), prenatal acute anxiety significantly predicted postpartum
acute anxiety in the first step (R2 = .714; p < .001). Prenatal anxiety sensitivity was added in the
second step and was a significant predictor of postpartum acute anxiety levels, (F (2,25) = 72.85,
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p < .001). Specifically, prenatal anxiety sensitivity contributed an additional 13.9% of the unique
variance in postpartum acute anxiety.
Second, the general worry and specific phobias subscale was examined (See Table 5). In
the first step, prenatal general worry and specific phobia symptoms predicted postpartum general
worry and specific phobia symptoms (R2 = .828; p < .001). However, in the full model prenatal
anxiety sensitivity was not a unique predictor of postpartum general worry and specific phobia
symptoms (ΔR2 = .017, F (2,25) = 68.27, p = .109).
Third, perfectionism, control, and trauma symptoms were examined (See Table 6). In the
first step, prenatal perfectionism, control, and trauma symptoms predicted postpartum perfection,
control, and trauma symptoms (R2 = .794; p < .001). In the second step, prenatal anxiety
sensitivity was a significant predictor of postpartum perfectionism, control, and trauma, (F (2,25)
= 77.952, p < .001). Specifically, prenatal anxiety sensitivity explained 6.8% of the unique
variance in postpartum perfectionism, control, and trauma symptoms.
In the fourth model, social anxiety was examined (See Table 7). In the first step, prenatal
social anxiety symptoms predicted postpartum social anxiety symptoms (R2 = .887; p < .001). In
the second step, prenatal anxiety sensitivity was a significant predictor of postpartum social
anxiety levels, (F (2,25) = 128.897, p < .001). Specifically, prenatal anxiety sensitivity explained
2.4% of the unique variance in postpartum social anxiety symptoms.
Finally, Hypothesis 4 was tested (see Table 8). Prenatal depression was a significant
predictor of postpartum depression (R2 = .524; p < .001). However, in the full model prenatal
anxiety sensitivity was not a unique predictor of postpartum depression (ΔR2 = .026, F (2,25) =
15.31, p = .236).
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Discussion
Pregnancy and postpartum are critical time periods where mental health concerns may
emerge or persist (Munk-Olsen et al., 2006), with anxiety and depression being some of the most
common (Becker et al., 2016; Fawcett et al., 2019). This study conducted a preliminary
examination of prenatal anxiety sensitivity as a predictor of postpartum depression and anxiety
(i.e., acute anxiety, general worry and specific phobias, perfectionism, control, and trauma, social
anxiety). Certain biological, social, and psychological risk factors may heighten the risk for
developing such psychopathology (Yim et al., 2015), which have been found to result in adverse
outcomes for both mother and baby (Schetter & Tanner, 2012; Slomian et al., 2019; Stein et al.,
2014). Anxiety sensitivity is a mechanism that functions to increase hypervigilance and
experience of physiological symptoms of anxiety and may increase severity and frequency of
anxiety and depression during the pregnancy and postpartum period. Anxiety sensitivity has been
connected to the intense physiological changes that occur during pregnancy (Datta et al., 2010;
Soma-Pillay et al., 2016), such as increased heart rate (Silversides & Colman, 2007).
Additionally, the rapid changes in specific hormones from pregnancy to postpartum may
contribute to the development of postpartum blues. Postpartum blues consist of mild mood
disturbances occurring seven to ten days after birth due to the hormone withdrawal, and is far
more common than postpartum depression (Buttner et al., 2012). Because of this previous
research, the current study was concerned with anxiety sensitivity serving as a potential
mechanism in clinical levels of anxiety and depression during this vulnerable period. It was
hypothesized that higher levels of anxiety sensitivity during pregnancy would be associated with
prenatal symptoms and predict anxiety and depression in the postpartum period.
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Our findings highlight that anxiety sensitivity was a unique predictor of postpartum
anxiety for three of our postpartum anxiety models: perfectionism, control and trauma, social
anxiety, and acute anxiety. The perfectionism, control, and trauma scale of the PASS has been
psychometrically validated to detect mild to moderate symptoms of obsessive-compulsive
disorder (Somerville et al., 2015). The analyses suggest that anxiety sensitivity during pregnancy
was linked to postpartum anxiety regarding losing control and suffering from trauma, even after
accounting for anxiety regarding losing control and trauma during pregnancy. Previous literature
has found that anxiety sensitivity predicts more obsessions and compulsions even after
accounting for baseline obsessions and compulsions (Laposa et al., 2020). Additionally, anxiety
sensitivity has been found to be a significant predictor of different obsessive-compulsive
symptoms, including contamination, unacceptable thoughts, harm and symmetry and
neutralizations (Poli et al., 2017; Raines et al., 2014; Wheaton et al., 2012b).
Anxiety sensitivity during pregnancy predicted higher levels of postpartum social anxiety
after accounting for social anxiety during pregnancy. Previous studies have shown anxiety
sensitivity serves as a predictor for social anxiety (Khakpoor et al., 2019). Individuals with social
anxiety are more aware of physiological changes (Boswell et al., 2013) and perceive these
observable changes as sources of embarrassment (Anderson & Hope, 2009). As a result, these
individuals believe that these changes will lead to negative evaluation from others, a key
component of social anxiety (Carpenter et al., 2017; Clark & Wells, 1995). Postpartum women
may experience unwanted physiological changes, and it is hypothesized that women with social
anxiety fear these changes as they may draw more unwanted attention and thus generate negative
evaluations from others (Stein & Stein, 2008).
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Anxiety sensitivity during pregnancy was significantly related to postpartum acute
anxiety and anxiety regarding adjustment after accounting for acute anxiety and adjustment
anxiety during pregnancy. For some women, the initial postpartum period can exacerbate
physical, emotional, and mental hardships (Everson & Ostrach, 2017). There is constant
adjustment in the immediate weeks and months after an infant is born, which may explain why
postpartum anxiety rates are highest in the weeks after delivery when compared to six months
postpartum (Dikmen-Yildiz et al., 2017). The stressor of a newborn may result in significant
impairment and distress, which could lead to clinically levels of acute anxiety, such as diagnosis
of an adjustment disorder (American Psychiatric Association, 2013).
Inconsistent with prediction, the present study did not find a unique effect of prenatal
anxiety sensitivity on postpartum general worry and specific phobias, after controlling for
prenatal symptoms. This finding was unexpected and may be attributed to the strong presence of
these symptoms at the prenatal and postpartum timepoints, rather than the specific role of anxiety
sensitivity. Additional research is needed as the previous literature indicates a 33% prevalence
rate of postpartum general anxiety disorder (Austin et al., 2010) and a prevalence rate of about
8% of phobias in pregnant women (Vesga-Lopez et al., 2008). In addition, there are many
phobias with specific ties to pregnancy, including emetophobia (fear of vomiting), fear of
needles-injection-surgery, or fear of childbirth itself (Patel & Hollins, 2015). These phobias are
connected to the hypersensitivity of physiological arousal during the pregnancy period,
suggesting that the physical concerns component of anxiety sensitivity may be linked to specific
phobias, which is consistent in previous research (Allan et al., 2014a; Allan et al., 2015; Knapp
et al., 2016). Consequently, it is apparent that generalized anxiety disorder and phobias are
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common during the perinatal period; therefore, research is needed to understand if anxiety
sensitivity or another vulnerability factor may further our understanding of these symptoms.
The current analyses found that prenatal anxiety sensitivity was not a unique predictor of
postpartum depression. These results contradict previous research suggesting that anxiety
sensitivity can contribute to depression due to the shared commonalities between anxiety and
depression (Zinbarg et al., 2001). Some research has found that depression is tied closest to the
cognitive concerns dimension (Mantar et al., 2011), arguing that cognitive dyscontrol is common
in those with clinical depression (Cox et al., 2001). Other research has found that the physical
concerns dimension may serve as the strongest anxiety sensitivity element for depression (Grant
et al., 2007); however, these researchers credit this subscale due to the shared commonalities
between anxiety and depression (Schmidt et al., 1997, 1999). Perhaps if the current sample had
higher levels of cognitive concerns due to anxiety sensitivity, a possible link between depression
and anxiety sensitivity could emerge. Additional research is need to further investigate these
links.
Although the current study is novel and should serve as preliminary research, it is
appropriate to recognize several potential limitations. First, the correlations among the study
variables were high, which suggests strong associations; however, this pattern may also indicate
that the measures are assessing similar (vs. unique) symptoms. Given that extensive research has
shown anxiety sensitivity to be a unique construct, these findings may also be due, in part, to the
small sample size. Additional research is needed to expand upon the variance examined by these
measures. A second, and related limitation is the small sample. However, this type of research is
expensive in terms of both time and money; thus, preliminary research is needed to establish
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potential importance before significant time and resources are spent. If, as the current study
suggests, anxiety sensitivity is a significant predictor for postpartum anxiety, then there is a need
for research to be conducted over several years to recruit and follow cohorts of women across
longer periods of time from more ethnically diverse areas of the United States. Additionally, not
all women were able to be followed up with for the postpartum visit, which limited the time
points that could be observed in the sample (Gustavson et al., 2012). Future studies should
attempt to follow through with women for additional timepoints to get a more thorough
understanding of these changes.
Third, although the current study was racially diverse and represented Mississippi, other
minority groups were not accounted for, which is necessary as health and treatment disparities
are common amongst racial and ethnic minority groups (Atdjian & Vega, 2005; Miranda et al.,
2008), and these groups have less access to mental health services (Jankovic et al., 2020).
Several procedural limitations should also be addressed. The current study utilized
several self-report measures, and while these methods are validated and easy to administer, selfreporting may produce unintentional biases and alter analyses (Podsakoff & Organ, 1986).
Clinical diagnostic interviews are advantageous in clinical research (Zimmerman, 2003), though
they are relatively more expensive and harder to perform. Future research should incorporate
more clinical interviews in conjunction with self-report questionnaires as measurement methods
to reduce ambiguities while also providing direct, validated answers (Widiger, 2008). Future
studies should repeat a similar methodology; yet, it would be advantageous to include additional
time points for data to be recorded during pregnancy and postpartum. Research has shown that
there are fluctuations in anxiety and depression during different trimesters in pregnancy (Buist et
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al., 2011; Míguez & Vázquez, 2021), and at differing points during postpartum (Prenoveau et al.,
2013). Collecting more data at more time points may give providers with ample time to address
mental health concerns and intervene early to reduce the risk of developing anxiety and
depression later on.
Despite these limitations, this study can be seen as the first step toward integrating the
potential impact of anxiety sensitivity on postpartum anxiety and depression. The current study
provides preliminary support that anxiety sensitivity may help inform understanding as to why
women may develop specific types of anxiety during the postpartum period. Higher levels of
anxiety sensitivity were linked to higher levels of social anxiety, acute anxiety, and anxiety
regarding perfectionism, control and trauma. However, the current study did not support the
same association between anxiety sensitivity and postpartum general worry/phobias and
postpartum depression. Consequently, anxiety sensitivity may be a critical construct to examine
in order to decrease the risk of developing anxiety during pregnancy or postpartum. To achieve
this, health care providers should regularly screen for elevations of anxiety sensitivity during
pregnancy and introduce interventions to alleviate maladaptive anxiety sensitivity during this
vulnerable period. There are several methods of treating anxiety sensitivity that have received
support (Taylor, 2019). Cognitive-behavioral therapy works by challenging an individual’s
normal thought process (i.e., that these physiological consequences of anxiety are maladaptive)
and challenges this negative thinking so individuals with high anxiety sensitivity can begin to
view these physiological changes as normal and non-catastrophic (Gallagher et al., 2013; Smits
et al., 2008). Another common method is interoceptive exposure, where individuals confront
these physiological symptoms by completing exercises that bring about physiological
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consequences (e.g., increased heart rate, hyperventilation, etc.). By allowing an individual to
experience physiological hyperarousal in a controlled setting, the individual will be able to
recognize these processes and correct negative schemas about the consequences of this
hyperaousal when he or she is experiencing anxiety. Anxiety sensitivity is a modifiable
mechanism that can be addressed through brief interventions to reduce depression (Norr et al.,
2014), insomnia (Short et al., 2015, 2017), panic (Gallagher et al., 2013), and distress (Taylor,
2017). Future research is needed to extend the current findings, and if supported, research
examining these interventions for women in the perinatal period would be advantageous given
the lack of mental health treatments for this population.
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Table 1.
Prenatal Participant Demographics
Variable

% (n)

Parity (N = 43)
Primiparous

41.9% (18)

Parous

58.1% (25)

Complications with current pregnancy (N = 42)
Yes

19.0% (8)

No

81.0% (34)

Partner involved in post-natal plans (N = 43)
Yes

95.3% (41)

No

4.7% (2)

Plan to have elective Cesarean section (N = 43)
Yes

18.6% (8)

No

74.4% (32)

Undecided

7.0% (3)
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Table 2.
Postpartum Participants Demographics
Variable

% (n)

Method of delivery
Induced delivery (N = 28)
Yes

32.1% (9)

No

67.9% (19)

Vaginal delivery (N = 28)
Yes

50.0% (14)

No

50.0% (14)

Planned Caesarean (N = 28)
Yes

32.1% (9)

No

67.9% (19)
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Unplanned or emergency Caesarean (N =
25)
Yes

20.0% (5)

No

80.0% (20)

Pain medication during delivery (N = 25)
Yes

80.0% (20)

No

20.0% (5)

Birth-related complications (N = 27)
Yes

25.9% (7)

No

74.1% (20)
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Table 3.
Summary of Correlational Analysis
Variable

1

1. ASI Total
T1

—

2

3

4

5

6

7

8

9

10

11

12

2. Depression
T1

.832

3. PASS AA
T1

.884 .868

—

4. PASS GW
T1

.775 .828

.825

—

5. PASS PC T1 .761 .800

.823

.776

—

6. PASS SA T1 .841 .775

.817

.824

.70
4

—

7. ASI Total
T3

.911 .776

.842

.779

.84
5

.86
9

—

8. Depression
T3

.642 .724

.762

.745

.66
5

.70
9

.665

9. PASS AA
T3

.884 .712

.845

.760

.77
9

.86
1

.913 .810

—

10. PASS GW
T3

.727 .758

.808

.910

.80
9

.85
8

.791 .832

.842

—

11. PASS PC
T3

.870 .799

.881

.824

.89
1

.87
4

.892 .765

.905

.870

—

.876 .848

.878

.845

.876

4.02

.94
2
2.7
5
3.7
3
43

.896 .721

11.8 5.81
5
14.1 5.27
1
43
43

.898 .91
4
8.62 5.3
6
7.14 5.9
6
43 43

11.3 7.18
6
13.7 5.81
6
28
28

4.79
5.78

10.1
1
7.92

28

28

.89 —
6
5.7 2.79
9
6.4 4.12
8
28 28

12. PASS SA
T3
M
SD
N

—

5.44
43

—

Note. All bivariate correlations were significant at p < .001. ASI Total T1 = Anxiety Sensitivity
Index-3- Total Score Prenatally; Depression T1 = Edinburgh Postpartum Depression Scale- Total
Score Prenatally; PASS AA 1 = Perinatal Anxiety Screening Scale- Acute Anxiety Subscale
Score Prenatally; PASS GW T1 = Perinatal Anxiety Screening Scale- General Worry Subscale
Score Prenatally; PASS PC T1 = Perinatal Anxiety Screening Scale- Perfectionism, Control and
liii

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH
Trauma Subscale Score Prenatally; PASS SA T1 = Perinatal Anxiety Screening Scale- Social
Anxiety Subscale Score Prenatally; ASI Total T3 = Anxiety Sensitivity Index-3- Total Score at
Postpartum; Depression T3 = Edinburgh Postpartum Depression Scale- Total Score at
Postpartum; PASS AA T3 = Perinatal Anxiety Screening Scale- Acute Anxiety Subscale Score at
Postpartum; PASS GW T3 = Perinatal Anxiety Screening Scale- General Worry Subscale Score
at Postpartum; PASS PC T3 = Perinatal Anxiety Screening Scale- Perfectionism, Control and
Trauma Subscale Score at Postpartum; PASS SAT 3 = Perinatal Anxiety Screening Scale- Social
Anxiety Subscale Score at Postpartum.

liv

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH
Table 4.
Results of a Hierarchical Regression Model Examining Prenatal Anxiety Sensitivity on
Postpartum Acute Anxiety
Variable

B

SE

T

p

Step 1
Constant

1.517

0.717

2.192

0.038

Prenatal Acute Anxiety

0.845

0.098

8.061

0.000

Step 2
Constant

0.485

0.569

0.853

0.402

Prenatal Acute Anxiety

0.263

0.132

1.855

0.075

Prenatal Anxiety Sensitivity

0.691

0.060

4.877

0.000

R2

ΔR2

0.714

0.714

0.854

0.139

Note. Acute Anxiety = Perinatal Anxiety Screening Scale- Acute Anxiety Subscale Score
Prenatally; Prenatal Anxiety Sensitivity = Anxiety Sensitivity Index-3 Total Score.
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Table 5.
Results of a Hierarchical Regression Model Examining Prenatal Anxiety Sensitivity on
Postpartum General Worry and Specific Phobias
Variable

B

SE

T

p

Step 1
Constant

1.959

0.965

2.031

0.053

Prenatal General Worry

0.910

0.085

11.193

0.000

Step 2
Constant

2.049

0.935

2.192

0.038

Prenatal General Worry

0.748

0.132

5.961

0.000

Prenatal Anxiety
Sensitivity

0.208

0.072

1.662

0.109

R2

ΔR2

0.828

0.828

0.845

0.017

Note. General Worry = Perinatal Anxiety Screening Scale- General Worry Subscale Score
Prenatally; Prenatal Anxiety Sensitivity = Anxiety Sensitivity Index-3 Total Score.
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Table 6.
Results of a Hierarchical Regression Model Examining Prenatal Anxiety Sensitivity on
Postpartum Perfectionism, Control and Trauma
Variable

B

SE

T

p

Step 1
Constant

0.817

0.753

1.086

0.288

Prenatal Perfectionism,
Control and Trauma

0.891

0.094

10.020

0.000

Step 2
Constant

0.506

0.635

0.796

0.434

Prenatal Perfectionism,
Control and Trauma

0.509

0.147

3.465

0.002

0.229

0.065

3.495

0.002

Prenatal Anxiety
Sensitivity

R2

ΔR2

0.794

0.794

0.862

0.068

Note. Perfectionism, Control and Trauma = Perinatal Anxiety Screening Scale- Perfectionism,
Control and Trauma Subscale Score Prenatally; Anxiety Sensitivity = Anxiety Sensitivity
Index-3 Total Score Prenatally
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Table 7.
Results of a Hierarchical Regression Model Examining Anxiety Sensitivity on Postpartum Social
Anxiety
Variable

B

SE

T

p

Step 1
Constant

0.023

0.329

0.071

0.944

Prenatal Social Anxiety

0.942

0.068

14.298

0.000

Step 2
Constant

-0.246

0.314

-0.783

0.441

Prenatal Social Anxiety

0.667

0.125

5.546

0.000

Prenatal Anxiety
Sensitivity

0.316

0.036

2.629

0.014

R2

ΔR2

0.887

0.887

0.912

0.024

Note. Social Anxiety = Perinatal Anxiety Screening Scale- Social Anxiety Subscale Score;
Anxiety Sensitivity = Anxiety Sensitivity Index-3 Total Score.

lx

ANXIETY SENSITIVITY & POSTPARTUM MENTAL HEALTH
Table 8.
Results of a Hierarchical Regression Model Examining Prenatal Anxiety Sensitivity on
Postpartum Depression
Variable

B

SE

T

p

Step 1
Constant

2.890

1.113

2.596

Prenatal Depression

0.724

0.132

5.350

2.839

1.104

2.572

Prenatal Depression

0.523

0.208

2.460

Prenatal Anxiety
Sensitivity

0.258

0.090

1.213

ΔR2

0.524

0.524

0.551

0.026

0.015
0.000

Step 2
Constant

R2

0.016
0.021
0.236

Note. Depression = Edinburgh Postpartum Depression Scale Total Score; Anxiety Sensitivity =
Anxiety Sensitivity Index-3 Total Score.
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Appendix A
Anxiety Sensitivity Index-3
Please circle the number that best corresponds to how much you agree with each item. If any items
concern something that you have never experienced (e.g., fainting in public) answer on the basis of
how you think you might feel if you had such an experience. Otherwise, answer all items on the basis
of your own experience. Be careful to circle only one number for each item and please answer all
items.
Very
A
Little
little

Some Much

Very
much

0

1

2

3

4

2. When I cannot keep my mind on a task, I worry that
0
I might be going crazy.

1

2

3

4

1. It is important for me not to appear nervous.

3. It scares me when my heart beats rapidly.

0

1

2

3

4

4. When my stomach is upset, I worry that I might be
seriously ill.

0

1

2

3

4

5. It scares me when I am unable to keep my mind on a
0
task.

1

2

3

4

6. When I tremble in the presence of others, I fear what
0
people might think of me.

1

2

3

4

7. When my chest feels tight, I get scared that I won’t
be able to breathe properly.

0

1

2

3

4

8. When I feel pain in my chest, I worry that I am
going to have a heart attack.

0

1

2

3

4

9. I worry that other people will notice my anxiety.

0

1

2

3

4

10. When I feel “spacey” or spaced out I worry that I
may be mentally ill.

0

1

2

3

4

11. It scares me when I blush in front of people.

0

1

2

3

4

12. When I notice my heart skipping a beat, I worry
that there is something seriously wrong with me.

0

1

2

3.

4

13. When I begin to sweat in a social situation, I fear
people will think negatively of me.

0

1

2

3

4

14. When my thoughts seem to speed up, I worry that I
0
might be going crazy.

1

2

3

4

1

2

3

4

15. When my throat feels tight, I worry that I could
choke to death.

0
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16. When I have trouble thinking clearly, I worry that
there is something wrong with me.

0

1

2

3

4

17. I think it would be horrible for me to faint in
public.

0

1

2

3

4

18. When my mind goes blank, I worry there is
something terribly wrong with me.

0

1

2

3

4

Appendix B
Perinatal Anxiety Screening Scale (PASS)
OVER THE PAST MONTH, How often have you experienced the following? Please circle
the response that most closely describes your experience for every question.
Not at
all

Some
times

Often

Almost
Always

1. Worry about the baby/pregnancy

0

1

2

3

2. Fear that harm will come to the baby

0

1

2

3

3. A sense of dread that something bad is going to
happen

0

1

2

3

4. Worry about many things

0

1

2

3

5. Worry about the future

0

1

2

3

6. Feeling overwhelmed

0

1

2

3

7. Really strong fears about things, ex., needles,
blood, birth, pain, etc.

0

1

2

3

8. Sudden rushes of extreme fear or discomfort.

0

1

2

3

9. Repetitive thoughts that are difficult to stop or
control

0

1

2

3

10. Difficulty sleeping even when I have the chance to
sleep

0

1

2

3

11. Having to do things in a certain way or order

0

1

2

3
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12. Wanting things to be perfect

0

1

2

3.

13. Needing to be in control of things

0

1

2

3

14. Difficulty stopping checking or doing things over
and over

0

1

2

3

15. Feeling jumpy or easily startled

0

1

2

3

16. Concerns about repeated thoughts

0

1

2

3

17. Being “on guard” or needing to watch out for
things
18. Upset about repeated memories, dreams, or
nightmares

0

1

2

3

0

1

2

3

Not at
all

Some
times

Often

Almost
Always

19. Worry that I will embarrass myself in front of
others

0

1

2

3

20. Fear that others will judge me negatively

0

1

2

3

21. Feeling really uneasy in crowds

0

1

2

3

22. Avoiding social activities because I might be
nervous

0

1

2

3

23. Avoiding things which concern me

0

1

2

3

24. Feeling detached like you’re watching yourself in
a movie

0

1

2

3

25. Losing track of time and can’t remember what
happened

0

1

2

3

26. Difficulty adjusting to recent changes

0

1

2

3

27. Anxiety getting in the way of being able to do
things

0

1

2

3

28. Racing thoughts making it hard to concentrate

0

1

2

3

29. Fear of losing control

0

1

2

3
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30. Feeling panicky

0

1

2

3.

31. Feeling agitated

0

1

2

3

Appendix C
Edinburgh Postnatal Depression Scale (EPDS) J.L.Cox, J.M. Holden, R. Sagovsky
Department of Psychiatry, University of Edinburgh
As you are pregnant or have recently had a baby, we would like to know how you are
feeling. Please check the answer that comes closest to how you have
felt IN THE PAST 7 DAYS, not just how you feel today.
Here is an example, already completed:
I have felt happy:
__ Yes, all the time
_X_Yes, most of the time
__No, not very often
__No, not at all
Since the second choice is checked, this would mean, “I have felt happy most of the time during
the past week”.
Please complete the following questions in the same way.
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1. I have been able to laugh and see the
funny side of things.

___ Yes, most of the time I haven't been
able to cope at all
___ Yes, sometimes I haven't been
coping as well as usual
___ No, most of the time I have coped
quite well
___ No, I have been coping as well as
ever

___ As much as I always could
___ Not quite so much now
___ Definitely not so much now
___ Not at all
3. I have looked forward with enjoyment
to things.
___ As much as I ever did
___ Rather less than I used to
___ Definitely less than I used to
___ Hardly at all
4.

I have blamed myself unnecessarily
when things went wrong.
___ Yes, most of the time
___ Yes, some of the time
___ Not very often
___ No, never

5. I have been anxious or worried for no
good reason.
___ No, not at all
___ Hardly ever
___ Yes, sometimes
___ Yes, very often
6.

I have felt scared or panicky for not
very good reason.
___ Yes, quite a lot
___ Yes, sometimes
___ No, not much
___ No, not at all

8. I have been so unhappy that I have
had difficulty sleeping.
___ Yes, most of the time
___ Yes, sometimes
___ Not very often
___ No, not at all
9.

I have felt sad or miserable.
___ Yes, most of the time
___ Yes, quite often
___ Not very often
___ No, not at all

10. I have been so unhappy that I have
been crying.
___ Yes, most of the time
___ Yes, quite often
___ Only occasionally
___ No, never
11. The thought of harming myself has
occurred to me.
___ Yes, quite often
___ Sometimes
___ Hardly ever
___ Never

7. Things have been getting on top of
me.
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